Introduction
Pregnancy among adolescents across the world and specifically in the United States continues to be a significant public health concern. The United States leads the developed world in adolescent birth rates, with over 750,000 US adolescents (aged 15-19) becoming pregnant each year (1) .
Fortunately, in the last decade, there has been a decline in teen pregnancy. There are multiple reasons for this decline, based on data from the Alan Guttmacher Institute. First, there has been a change in the behavior of sexually experienced teens. Second, in the past two decades, there has been an increase in the percentage of sexually experienced teens who report using a method of contraception during their first sex (2) . The reason for the most impact on this decline is that overall contraception use has not only increased, but also more effective methods are available and being utilized. For example, the injectable contraceptive Depo-Provera (depot medroxyprogesterone acetate or DMPA) and the contraceptive implant Norplant (levonorgestrel) were introduced in the early 1990s (3). In 2006, the Food and Drug Administration approved a progesterone-only implant called Implanon (etonogestrel implant) as well as progesterone-containing intrauterine devices (IUDs). These methods have improved the teenager's compliance by removing the responsibility of a daily medication.
Despite this decline, as of 2004, 41.2% of all pregnancies were in adolescents 15-19 years of age (4) . In the United States, 22% of women report giving birth before the age of 20 years. Compared with other developed countries, Great Britain reports a rate of 15%; Canada, 11%; and France, 6% (5). Despite the higher incidence of adolescent pregnancy in the United States, the sexual activity of teens and the age at onset of first sexual intercourse are consistent across developed countries. In the United States, levels of reported sexual intercourse by adolescents decreased during the 1990s for both sexes after an increase in the previous two decades (6, 7) . Despite this, a study that was initiated between 1998 and 2001 to investigate adolescent sexuality found that sexually active teens in the United States were less likely to use any contraceptive method and especially less likely to use highly effective hormonal methods than were their peers in other developed countries (3).
Recent trends
Even in recent years, the United States still has the highest teen birth rate among developed countries, with now approximately 400,000 teens aged 15-19 years giving birth every year in the United States (8) . This is a public health concern because teen mothers are more likely to experience negative social outcomes, for example, school dropout (8) .
In a recent report, the Centers for Disease Control and Prevention (8) looked at data from the 2004-2008 Pregnancy Risk Assessment Monitoring System (PRAMS) in order to look at the reasons why teens wishing to avoid pregnancy anyway became pregnant.
The PRAMS surveillance collects state-specific, population-based data on maternal attitudes and experiences before, during, and shortly after pregnancy (8) . Thirtyseven states and New York City participate in the system, which covers approximately 75% of all live births in the United States. The PRAMS employs a standardized data collection protocol, sampling women 2-6 months after they deliver a live infant (8) .
PRAMS surveys include core questions for all state surveys, plus optional standard and state-developed questions. All respondents were asked the following core questions: "Thinking back to just before you got pregnant with your new baby, how did you feel about becoming pregnant?" Participants who responded "I wanted to be pregnant later" or "I didn't want to be pregnant then or at any time in the future" were classified as having an unintended pregnancy. Participants also were asked, "When you got pregnant with your new baby, were you or your husband or partner doing something to keep from getting pregnant?" Participants who reported not doing anything to keep from getting pregnant were then asked, "What were your or your husband's or partner's reasons for not doing anything to keep from getting pregnant?" (8) .
The study (8) found estimated rates of self-reported prepregnancy contraceptive use among white, black, and Hispanic teen females aged 15-19 years with unintended pregnancies resulting in live births. Approximately one half (50.1%) of these teens were not using any method of birth control when they got pregnant, and of these, nearly one third (31.4%) believed they could not get pregnant at the time. A total of 21.0% used a highly effective contraceptive method (although < 1% used one of the most effective methods, such as an IUD), 24.2% used the moderately effective method of condoms, and 5.1% used the least effective methods, such as rhythm and withdrawal.
In summary, teens from 19 states who delivered a live infant from an unintended pregnancy had much lower rates of contraceptive use when compared with all sexually active teens (8) . Half of teen mothers in this study did not use any contraception before getting pregnant; this compares with 16.5% of all sexually active teens reporting that they did not use any method at last sexual intercourse (8) . Secondary prevention to decrease repeat teen pregnancy is also crucial, and some have demonstrated success in this area (9) .
Conclusions
Even though the teen pregnancy rate has gone down recently, caring for a pregnant teenager can be challenging. It is crucial to prevent teen pregnancy by implementing appropriate health prevention/promotion policies in a health care setting. A comprehensive contraceptive management approach should also be part of the standard when caring for a teen. Once a pregnancy has occurred, a pregnant teen should be offered a multidisciplinary intervention to help her through the challenging process. This includes her options of keeping/terminating the pregnancy and/or adoption possibilities. Finally, it is very crucial for a health care provider to continue to be part of the care during the teen's pregnancy and postdelivery years to care for the young mother and her child.
